2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000007228

REFLECTIONS MARBLE & GRANITE INC.

A

Secretary of State

03-20-2003 90144 007 ***150.00

Principal Place of Business
2045 SW 142 PL
MIAMI FL 33175

Mailing Address
2045 SW 142 PL
MIAMI FL 33175

4 "y

—

2. Principal Place of Business

- 3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
59-2788026 Not Appiicable
dp—~ . ~Gountry, - L TP e *-Q—P'EDW . e -5._Ceriificale‘of-Slatus,Desiredw-laEly-_-_$8'75 Additional 4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN J .
FABIAN, ROLANDO Strest Address (P.O. Box Number is Not Acceptable)
2045 SW 142 PLACE . -
MIAMI FL 33175
City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changiryg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typsd or pri'ntedﬂame of registered agent and title if applicable.____ _____ {NOTE; Registersg Agent signalwe requited when reinstating) ™ =oo=- - = == “EE———— DATE™ " - -
FILE NOW!! FEE IS $150.00 -
. 9. Election Campaign Financin
After May 1,2003 Fe.e will be $550.00 Trust F'und Coitr?butfon. ° fgl‘.e?j?ohgaeisa' °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11
TILE PSTD O Detete TILE [Jchangs [ Addition
NAME FABIAN, ROLANDO J NAME
sTReET anoress | 2045 SW 142 PL STREET ADDRESS
orv-st-zr |MIAMI FL 33175 CITY-ST-ZP
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-§T-2 )
TITLE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-$1-21P
TITLE ) O pelete mE - (] Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TILE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

of the corporation or the receiver or 3 G52

A=

SIGNATURE:

N AR RERED.T. S8 1

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
with all other like empowered.

3/4/03

|

\ SIGNATURE AND TYPED AME OF SIGNING OFFICER OF DIRECTOR

Daylime Phone &

7 Dalf

CR2EC34 (10/02)



